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a little worried about tomorrow. There's no one to look after my 
children if I shouldn't come through all right." Grace explained to 
Mrs. Richards that since her general condition was good, there seemed 
to be no reason why she shouldn't stand the operation very well. She 
talked with her for a few minutes until the patient told her that she 
was getting sleepy and would go to sleep immediately in order to be 
well rested. As Grace was leaving, Mrs. Richards told her, "You 
don't know how much you have helped me, Miss Emerson. I feel lots 
better about tomorrow, and I'll try not to worry a bit. I hope when 
my little girl grows up that she will train and become as fine a nurse 
as you are." 

Grace walked slowly back to the "home" and joined some of the 
girls who were having a "spread." "What's happened, Grade?" 
asked one of the girls. "You look as if some one had presented you 
with a hundred dollars." 

"It was better than that," replied Grace with a happy little laugh, 
although there was a suspicion of tears in her eyes. 



OCCUPATION THERAPY IN HOSPITALS 1 

By Elsie Taft, R.N. 

Director, Reconstruction Aides, Walter Reed Hospital 

Washington, D. C. 

IN order briefly to give an idea of occupation therapy in hospitals, 
its aims and ideals, and its reason for being, I will take up the 
subject under six headings. 

First. — The Present Demand for Teachers. This comes in 
from hospitals and clinics of all sorts. Probably because the Walter 
Reed is a general hospital, we get mostly requests for aides who are 
qualified to take charge of curative work shops. Teachers are 
wanted for work in psychopathic, tubercular, orthopedic, peripheral 
nerve, amputation, general hospitals, for work in clinics and dis- 
pensaries, for work in state institutions for chronic cases, industrial 
schools, reformatories, and almshouses, work for waiting mothers in 
maternity hospitals, in cooperation with district nurses, and in schools 
and camps where hand work is considered as important as book learn- 
ing. Judging by the fact that I frequently receive a second letter 
from the same person, asking for more names of aides, I conclude 
that the demand is far greater than the supply. 

1 Read at a meeting of the District of Columbia League of Nursing Education. 
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Second. — Hospital Organization. In every hospital there is 
a medical head or superintendent, under him are the heads of the 
different departments, medical, surgical, etc., each having its own set 
of internes or assistants. Next come the nurses with a similar organ- 
ization of superintendent, head nurses, and nurses, working in close 
cooperation with the physicians. So should the occupation teacher, 
as supervisor, with head aides and aides, work in close cooperation 
with the others. 

Third. — The Place of Occupation Therapy in the Organiza- 
tion. The teacher is responsible to the superintendent of the hospital, 
as the chief nurse is. Her work with the patients should be governed 
entirely by explicit directions and prescriptions from the doctor. The 
position of the occupation teacher is somewhat analagous to the posi- 
tion of the dietitians in a hospital. The doctor may prescribe salt free 
diet for a patient, though he does not necessarily know how to pre- 
pare salt free bread. He may prescribe exercises for musculo-spiral 
injury, without knowing just which craft will best suit the individual 
case. 

Fourth. — The Duties of the Occupation Therapy Teacher. 
There are four main duties : toward the physician, toward the patient, 
toward the organization, toward the outside world. 

The teacher's duty toward the physician is that of filling his pre- 
scriptions for his patients. Theoretically and ideally, the physician 
prescribes the kind of work he wants given his patients. Practically, 
the physician is so busy keeping up with the latest discoveries in spe- 
cial diseases that he has very little time to keep abreast of develop- 
ments in occupation therapy. A busy surgeon hasn't time to study 
out why the special sandpaperer is beneficial for certain cases of 
muscolo-spiral injury, while an ordinary sandpaperer, round which 
the patient could flex his thumb and fingers would be injurious. He 
simply orders so many minutes a day for extension of thumb and fin- 
gers, and he must trust to the discretion of the teacher to give the 
patient exercise which will be beneficial and not harmful. The patient 
may tire of constant sandpapering, and the teacher may transfer him 
to the Gobelin tapestry loom. She must watch the patient's progress, 
and by changing his work after a week or a month, when he shows im- 
provement, give him something a little harder to do. She must know 
how to read the graph of the curative measurements, and if the curve 
is not showing steady improvement, she must check up her part of 
his treatment, she must see that he comes regularly to his assignment, 
that he is not working for too long periods, nor too strenuously, that 
he is using the proper tool in the way which will give him most benefit, 
not necessarily in the way which is technically correct. 
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With a tubercular patient, of course, the physician will prescribe 
very definitely the length of time the patient may work, and what sort 
of equipment he may use, how much he may exert himself. Also with 
psychopathic patients, it is necessary to know what sort of tools a 
patient may work with, whether the physician desires to have the 
patient's activities encouraged, as in dementia praecox, or curbed, as 
in cases of hyperactivity. But just as no physician would engage an 
expert dietitian and then do all the cooking himself, neither would a 
physician engage a trained occupation teacher and reduce her activi- 
ties to the level of his own knowledge of crafts. 

The duty of the teacher toward the patient is instruction and 
diversion. For curative work she must have knowledge of anatomy, 
of disabilities, and of the application of different kinds of work as 
treatment for disabilities, so clearly in her mind, that she can judge 
accurately and without hesitation which particular form of work 
suits the individual case. She must see that the patient is regular in 
attendance; she must stimulate his desire to recover or master his 
difficulty ; she must try to put him on work that he will desire to con- 
tinue afterward as a vocation or as a hobby ; and she must encourage 
his feeling of self esteem by letting him fill orders or do work which 
people are willing to pay for. (Not that we wish to commercialize the 
work, but this is the natural gauge of worthwhile work.) The teacher 
should increase or develop the patient's education along lines of hand 
work or along academic lines. In a hospital where there is an occupa- 
tional department, it should be a disgrace to allow a patient to depart 
who cannot write his own name. 

To use occupations as a means of serious instruction as well as 
of diversion for the patient, the aide needs not only an attractive per- 
sonality, but also a knowledge of salesmanship. She must not only 
sell her instruction to reluctant buyers, but as the automobile adver- 
tisement says, she must "keep it sold." 

The duty of the teacher toward the organization is primarily 
cooperation; her success in the institution depends upon that, but 
the scope of her work should include more than pleasant cooperation. 
In carrying out her duties toward the physician, the patient, and the 
organization, the aide is constantly acquiring knowledge of prob- 
lems and difficulties of the patients or the personnel, which is very 
valuable. If she spreads this information promiscuously, she may do 
great harm ; if she keeps it all in her head, it is lost ; but if she takes 
it up with the proper authorities, much good can be done. It is 
through the problems and difficulties of individuals that the adjust- 
ments are made which contribute most to the general welfare. The 
aides at the Walter Reed General Hospital have established a system 
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which, though entirely separate from that of the social service aides, 
by working along some of the same lines and in closest cooperation, 
is a recognized factor in the morale work of the hospital. They do 
much in a quiet way to safeguard the health of the patients. They 
endeavor to replace gambling with saner forms of entertainment ; they 
dissuade the patients from leaving the hospital before the surgeons 
are willing that they should go ; they are constantly on the watch for 
signs of boot-leggers, undesirable looking visitors, for pernicious in- 
fluences of all sorts that creep into a big hospital where there are 
many convalescent young men. 

One illustration may indicate the relationship of the aide to her 
patients. One night after the theatre I heard an aide speak to one of 
her patients whom she met casually on the street in Washington. 
"Why, Jones, where is your splint?" "Oh, Miss S., I just parked it 
around the corner because I wanted to go to a dance." She persuaded 
him to show her where it was "parked" beside a heap of bricks and 
rubbish; meekly he let her readjust it on his arm, grumbling, "Might 
have known one of you aides 'd catch me." In a second or two the 
aide had learned from the man that he was determined to "make a 
night of it," he knew where he could get a "little something that would 
taste good," etc., but after five minutes' conversation he abandoned 
his plans and came home to the hospital. 

The aides not only report individual problems and difficulties, 
but they assist in spreading information of the right sort ; they take 
active part in the amusements and social activities ; and as chief fea- 
ture of their work, they encourage every man to take advantage of 
the opportunities offered him. 

The duty of the teacher toward the outside world is to send the 
patients out of the hospital better citizens than when they came in, in 
better health, with something added to their education, and with their 
ideals developed. 

Fifth. — The Necessary Training to Fit an Occupation 
Teacher to Perform These Duties. One or two outstanding fea- 
tures are: cultural background is more to be desired than a college 
education, and for the most part, the successful aides are those who 
have had years of experience earning their own living at some sort 
of handwork. As for special training, an aide should be trained in 
general work, as a nurse is trained in a general hospital, to fill any 
position, with a knowledge of all phases of her work. In order to 
perform her first duty, that of filling the doctor's prescription, the 
teacher must first of all know crafts thoroughly, not merely a knowl- 
edge which enables her to make a beautiful article for a school ex- 
hibit, but also a knowledge of how to teach it. It is equally important 
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that she know anatomy. She must pursue the study of anatomy and 
kindred subjects, until she knows the common disabilities which are 
caused by accidents ; until she knows muscles and bones and joints ; 
and how the terms flexion and extension, pro-and supination apply to 
the joints ; the functions of the muscles which are controlled by the 
different nerves, and so forth. All this is essential, before an occu- 
pation teacher can be trusted to carry out a prescription. 

Not only must the teacher know anatomy, but she must know 
her crafts and her tools, with reference to muscles and joints. A 
hammer must mean pro and supination of the wrist, etc. For a large 
per cent of cases, a knowledge of the application of craft work to dis- 
ability is the first requisite. It is the serious omission of this sort of 
training that has in the past made doctors skeptical of the ability of 
aides to teach curative work. The time for courses of superficial 
training passed with the war emergency. 

An important feature of the aide's training should be normal 
psychology and the psychology of disease, also the psychology of 
salesmanship. The course should include physiology and diseases, — a 
knowledge of tuberculosis, for example. The teacher must know 
among other things, why dust and chest expansion are contraindi- 
cated in tuberculosis. She must realize why work is given to tuber- 
cular patients, first as a diversional occupation, then why, as the 
patient progresses toward health, his work must be increased to 
harden him, so that when he is ready to resume his place in the field 
of labor he will have been prepared for it gradually. S° much for 
ability to fill the doctor's prescription. The aide's training should 
develop the proper attitude toward her patients : teach her when and 
how to urge her patients to work ; how far to be influenced by their 
whims. 

Practice work under supervision should give the student her 
idea of cooperation with the organization of which she becomes a 
member. Association with the right sort of teachers during her 
training should instill into her high ideals and ambitions. 

Sixth. — The Aim op the Occupation Teacher. A hospital is 
not only a curative but also an educational institution, in that it 
teaches better living, better control of one's environment. The aim 
of the occupation teacher should be her duty toward the outside world, 
to send the patient out of the hospital a better man than when he 
came in, in better health, with a better education, with a broader 
outlook, better morally, physically, and spiritually. 



